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Background and Ob

Many women suffer from various types and grades of urinary incontinence (Ul), especially stress urinary incontinence (SUI), which appears during coughing, sneezing,
or physical exertion. Although there are already many therapies for SUI, from conservative ones like Kegel exercises and electro or magnetic stimulation of pelvic floor
muscles to various surgical solutions like TOT and TVT, there is still a need for non-surgical but effective therapy. Lately, a novel laser therapy based on thermal effects
on vaginal mucosa appeared on the market, and the goal of this study was to do a clinical evaluation of this newly proposed therapy.

Patients with diagnosed stress and mixed urinary incontinence (MUI) were treated
with a new Er:YAG laser treatment. Prior to treatment, all patients were clinically
inspected and classified by incontinence types and grades using ICIQ-Ul and the
Incontinence Severity Index (ISI) according to the Klovning study [1]. Additional
assessment tools included perineometric measurements and post-void residual
urine volume measurements, used as secondary measures. Patients received one
or two treatment sessions with an interval of 2 months in between the sessions.
An Er:YAG laser (SP Spectro, Fotona, Slovenia) with wavelength of 2940 nm was
used in a special non-ablative SMOOTH mode [2], according to the manufacturer’s
protocol [3]. Treatment discomfort was measured at every session with an 11-point
numerical pain scale. Patients were also asked to assess the result of the treatment
on a 5-grade improvement scale (no change, mild, moderate, significant and
excellent (healed) improvement). Follow-ups with repeated measurements were
performed at 2 and 6 months.
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Patients Characteristics

Demographics and History:
Age, mean (range), y
Parity, mean (range)
BMI, mean (range)

Type of Incontinence:

50,1 (22-77)
2,0 (0-4)
244 (17,4-351)

Stress Ul 67 (62,6%)

Mixed Ul 40 (37,4%)
Severity of Incontinence:

Mild 19 (17,8%)

Moderate 30 (28,0%)

Severe 50 (46,7%)

Very Severe 8 (7,5%)
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Figure 4. Ul severity change in all patients (stress Ul and mixed Ul) from baseline to 6 months after the
treatment. 72 patients (67.3%) were without Ul at 6 months, while 22 (20.6%) remained with mild Ul, 9
patients (3.7%) with moderate and only 4 patients (3.7 %) with severe Ul.
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Figure 6. Ul severity change in patients with Stress Ut and Mixed UL In wass ut paifeffts, the poj
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